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Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

STATE OF SOUTH CAROLINA )
: BEFORE THE
) OF SOUTH CAROLINA
)
)

TRANSPORTATION COVER SHEET

Svredd Tpre W‘ﬁﬁ@ﬁWE KET -
Lorgtary ZEC ‘i nomeer: 20/0 - 130 .
/ MAR-2 8 2010
If this is your first time filing an application with the PSC, you will not
4 ve a Docket Number. The Commission will assign one to you. If you
—l-p —I-.%') ith the Commission before, a Docket Number was assigned

and should be entered above,
(Please type or print

Submitted by: )/(p /7@,6 7 /éo/) 5 m;a / L Telephone: / (? C/J} ) 5/ /V hutl 5 M d (C)

Addvess: /.3 b () 4@ acl e 2 AL/ Fax:
LS R0 s ce, D.C. A2505  Other: (5”/3/ {wZ &708(7 (/'/)
Email: Lo ebuzed Sk, w2 2 (3 sora [\ Coon

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings of other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[] Application - Class C Taxi [ ] Request to Amend Scope of Authority
(E{p'plication - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
[_] Application - Class C Charter Bus D Request to Amend Passenger Limit
{ ] Application - Class C Non-Emergency @{quest /'m Cf;f)e
[] Application - Class C Stretcher Van [ ] Bxhibit
[} Application - Class E Household Goods [] Late-Filed Exhibit
[:] Application - Class E Hazardous Waste D Letter
[] Application [ ] Proposed Order
[ ] Request for Extension to Comply with Order D Publisher's Affidavit
0 Reques.t for Ol'dCl.‘ Granting Authm:ity to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded [] Response
[ ] Request for Cancellation of Certificate D Return to Petition
[ ] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
R ECTTVETY)

APE 01 7010

£

PSC SC
CLERK'S OFFICE




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)
Phone: (803) 896-5100  Fax: (803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR YEHICLE CARRIER

RECEIVED Date: ,? P st Ro/ 0

CLASS C - CHARTER MAR-2 9 2010

Application is hereby made for ;E;;Fkaie oI’PuEhcéonven ience and Necessily, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq, (1976), and amendments thereto.

1. Name under which business Is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Sl LT e TRANS ok Todrion (Corgfinch , Lic

206 Chamdlee Codele  [Solenee, S, 29505
Street Address of Applicant 7

Z’a, ﬁg&” /Z'%z Eée Heicces f"r‘ Lavel
Mailing Addvess of Applicant 1 erent from Street address

(43) (/2 Edpo

Tosp i) T Votr & T otinss o @ B st/ oL g ger
4 Email Address

Fax

2. IfIncorporated, a copy of Atticles of Tncurpuration st be altached, (I breor potated vutside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
. ~Individual Ownei/Sole Proprictorship
[ Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Lohert SonedlS ~ 130k Chandlir dfr;,ﬁv
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month LK Year Zp/o
Assets:
Cash Y Shm 0o
Receivables -
Real Estate -&—
Buildings and Equipment (Net) e
Motor Vehicles (Net) Y oo,
Garage Equipment (Net) & svo,0?
Machinery and Tools (Net) B
Supplies on Hand &
Prepaids and Other Assets D

Total Assets

Liabilities an ui

Accounts Payable A

Notes Payable >
Mortgages Payable ) poo.?°
Equipment Obligations

Accrued Salaries and Wages ——

Other Accrued Obligations A

Other Liabilities .

Total Liabilities K, £20.9°

Capital Stock &5~

Retained Earnings D

Total Equity a2

Total Liabilities and Equity #/ boo,2?
7’
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aximum Droposed s and Charpe Service are ollows:

#’/’ 5‘.—0 74 /1/!1/-6_

e Sc : -

. g 1A - .
Frofeqc ¢ ) DARLig For , JP1pR N, JrrLy, écm(?e%oum ,
Kl ttr’krtns“&,gc_il e / ANneade ., -5;4./:-44464-3 ) LEEF, /ﬁ/"‘d/«:‘/&v,@g
0/76 s;c'éﬁ"/ol;/ KetShore , bhs kc/wyf D RIDE g hllen,

gﬂywlg‘é’.t’(‘i, C"il A/#r;/ Co //t.’,/ofl/ /:zgrkfmwelf./ /g'/lfe""
}*t?}(. &'\79[071 p 2.k /c‘ - od /5& i L& Jfﬁﬁ'f"c./, /944#—,9/::5 / J‘G.S,ﬂé.s

1.z . : B 7
A% t’v—?/.?c/w?y ; FawEiafd émd eaw Foln 7 Cotduc S
/P CCOhna ik

Maximum Nu 70 sengers per Vehicle:

30f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

¥ (00.00 e houst

7I—oV\/ C/;egvlerﬁé/r// Df/lonl

Mar!boro, (,Jsll\dMsbwch .nor\, H°”7| éeorc(e;l—ouﬂ'\

\&&W

(imum Number of Passengers Vehicle:

-
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Dod §; £ Rool CArAVan Se [ B4Y6 LIS 3] B SIS~
B HrS 7

40f9



INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Sugaatle Tyl Tl ﬂ;‘ﬂ?ﬁ‘m ) (o ZC
Name of Motof Carrier (,0 Wa% éé

1706 Chond tw— Cirvle /L/Zﬂra P75

Address of Motor Carrier

Amount of Premium: Limits Quoted: (See Below

Liability Insurance $ ol ?w .00 Limits 35 // So // 23

The above quoted ptemium is for a term of / 2 months.

Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

SV Yyl aJw Zocuence. 487245

Name of Indfirance Company y/ 4
(245 (o defaty  Afved
bt Home Office Address’of Company

I am familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

J-25-40 At fiatzs

Date Authorized isurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies uniess requested.
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Exhibit FWA

/eﬂéé,(".?’” Lo n Sre//
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@/fes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@& Yes O No
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Exhibit on Driver Qualifications

Applicant understands that all drivers must be a minimum of 18 years of age.

@4"8 O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@/ Yes O No

Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant’s business office.

@/Yes O No

Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver’s license issued by the SC DMV or the current
state of residence of the driver.

®/Y es O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
Stato Law Enforcoment Division or any national registry of scx offenders.

@4(33 O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA
COUNTY OF “)"\OVEN(‘ g %’74 W

AppTlcant's Signature

ﬂi /C?" //C’-on Sﬂruz//

Name of Applicant's Representative

O W 1<,
Title

of Setratd 7Yl 77 /f#%ﬂsﬂnfc}%/lort\ (o e DS P 2/, C ,
pplican

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

SWORN TO BEEORE M

This ,Z.El day of s ZQJ.()_
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A I T4

1

The State of South

Certificate of Existt

e~

AT

SMALL TYME TRANSPORTATION COMPANY,
Company duly organized under the laws of the State

ViNiTIT)

i

this office, paid all fees, taxes and penalties owed to

as of the date hereof.

NSO

VIV

i

Carolina

Office of Secretary of State Mark Hammond

ence

I, Mark Hammond, Secretary of State of South Carplina Hereby certify that:

LLC, A Limited Liability
pf South Carolina on March

1st, 2010, with a duration that is at will, has as of thjs date filed all reports due

the Secretary of State, that

the Secretary of State has not mailed notice to the cpmpany that it is subject to
being dissolved by administrative action pursuant tc
South Carolina Code, and that the company has not filed articles of termination

section 33-44-809 of the

Given under
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pB/€0  IOvd 1071d

y Hand and the Great

Seal of the State of South Carolina this
Sth day of March, 2010

p ¥ /Mg ~_/

1
. 4

Mark Hammond, Seerctary of State
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vEMTEIEDR 1O BE A TAGE
A8 TAYEN FHOM ARG £, R
QRIGINAL O FILE g

The undersigned delivers the following articles of organization to fo
Company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1.

ve/18 Iovd

- CONAEST coya
T e
FRICE

STATE OF SOUTH CAROLINA

SECRETARY OF STATE
ARTICLES OF ORGANIZATID

0 26

Filing Fee - $110.00

The name of the limited liability company (Company ending
SMALL TYME TRANSPORTATION COMPANY, LLC

N

Limited Liability Company — Dompstic

fm a South Carolina limited lability

ust be included in name=)

*NOTE: The name of the limited

liability company must cdutain ong of the following endings:

“limited liability company” or “limited company” or the abbreviation “L.L.C», “LL.C™, L.C.»

or “LC”. “Limited” may be abbr
“Co.”? '

eviated as “Ltd.”, and “company” may be abbreviated as

The address of the initial designated office of the limited liabilify company in South Carolina is

1306 Chandler Cir.
Stureet Address
Florence ' 29505
City Zip Code
The initial agent for service of process is .
Corporation Service Company B =
Name Signatie of 48202 Michele L. Abbott, Asst, VP

and the street address in South Caro

1703 Laurel Street

lina for this initial agent,forWsexvice of process is

Columbia, SC 29201

Street Addrexs

City

List the name and address of each o
than one.

(@ Micicle L. Abbott

Zip Code

rganizer. Only one orgaﬂz+ is required, but yon may have more

Name
2711 Ceaterville Road, Suite 400

' Street Address

Wilmington DE 19808

City Stare Zip Code
®)

Name

Suvet Addreas

City 100306-0036 FILED: 03/06/2010

SMALL TYME TRANSPORTATION COMPANY, LLC

Mark Hammon{ South Carollma Secretary of State

1071d LEE

Filing Fee: $110.00 ORIG
e
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10.

pB/28 IV

Nawe of Limitcd Lialility Cowpany SMALL

TYME TRANSPORTATION COMPANY, LLC

[ ] Check this box only if the company is to be & term compan
company, provide the tenm specified.

y. If the company is a term

[ 1 Check this box only if management of the limited liability ¢

managers. If this company is to be managed by ma.nagers inclug

initial manager.

@

formpany i¢ vested in 2 manager or
e the name and address of each

Name

Strect Address

City State

(®)

Zip Code

Name

Strect Address

City Swate

[ ] Check this box only if one or more of the roembers of the df
and obligations under §33-44-303(c). If one or more members arp

Zip Code

bmpauny are to be liable for its debts
e so liable, spec1fy which members,

and for which debts, obligations or liabilities such members are ligble in their capacity as merubers.

Thig provision is optional and does not have to be completed.

b

Unless 2 defayed effective date is specified, these articles will be
by the Secretary of State. Specify any delayed effective date and

effective when endorsed for filing
tine.

Any other provisions not inconsistent with law which the organi

determine to include, including

any provisions that are required or are permitted to be set forth in|the limited liability company
operating agreement may be included on a separate attachment. Hlease make reference to this
section if you include a separate attachment.
Each organizer listed under number 4 must sign.
j 02-26-2010
Slgnature of Orgamzer Date
Signature of Organizer Date
Poan Revised by South Caroliuu

Secretary of State, December 2009

1071d

LEE
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